Most of us like to think of ourselves as pragmatists. It's a positive term, suggesting that we have our feet on the ground, our heads on straight, and, with a healthy dose of common sense, are most interested in having at real world problems and issues. The Greek origins of the word are consistent with that self-image-suggesting &dquo;dealing with the business at hand.&dquo;
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That's a good frame of reference to consider the challenge of quality assurance. What is the business at hand, the work to be done? One way to state it is that if we are to assure quality-to the patient, the community, and the purchasers of care-we have to assess it and communicate the results in ways that make our assurance of quality credible. How often have we read or heard &dquo;we have the best health care system in the world&dquo; or &dquo;at our hospital, quality is our number one priority&dquo;; how about &dquo;they did everything possible for him&dquo;? The fact is that each of these statements may be true in a given situation; and, not very many years ago, before the explosive, exponential growth in the scientific/technological components of health care, those reassurances of quality were sufficient. There was little which could be objectively measured, and the risks associated with the diagnostic and therapeutic procedures available then were significantly less than those we use on a daily basis today. The benefits were typically less, as well, and so were the costs.
In the face of all this change, it is clear that statements of reassurance, no matter how sincerely believed, nor how frequently or eloquently repeated, are not &dquo;the business at hand.&dquo; The pragmatic challenge is the development of solid, competent, complete programs which begin with comparative analyses of the outcomes of care-aided by the information systems and databases now available-and which move through the steps of documentation, peer review, correction of problems identified, and pro-active communication of the results. it's hard work, it takes time, and it requires fundamental changes in our understanding and attitude toward being subjected to this type of practice scrutiny. But that is the caliber of quality assessment which can enable us to assure the quality every good physician seeks.
